
TOWN OF MANTUA 
Business License Application 

Processing Fee of $25.00 for Home Based $50.00 for Comm
NAME OF BUSINESS: ________________________________________________________________

OWNER(S) NAME: ___________________________________________________________________

PHONE NUMBER: ___________________________________________________________________

ADDRESS OF BUSINESS______________________________________________________________

MAILING ADDRESS (if different than business address): _____________________________________

BUISNESS EMAIL ___________________________________________________________________

UTAH STATE SALES TAX NUMBER____________________________________________________

COMMERCIAL BUSINESS _________________ HOME BASED BUSINESS __________

SQUARE FOOTAGE SHALL NOT EXCEDE 1500 SQ FT 

SQUARE FOOTAGE YOUR BUSINESS CONSUMES IN YOUR HOME OR ACCESSORY BUILDIN

IS THERE A SIGN WITH YOUR BUSINESS NAME POSTED? (IF THERE IS ATTACH A PICTURE

POSTED) ______________________ 

GIVE LOCATION AND SIZE OF SIGN (NOT TO EXCEED 8SQ FT) __________________________

IS HOME BASED BUSINESS OR PRACTICE ASSOCIATED WITH SOME OTHER DISTRICT OR 

_________________________ 

DESCRIPTION OF BUSINESS: 

____________________________________________________________________________________

____________________________________________________________________________________

IS THIS A DAY CARE OR PRE-SCHOOL? ________________ HOW MANY CHILDREN? _______

DOES MECHANICAL EQUIPMENT GENERATE NOISE, SMOKE, OR ODORS PERCEPTIBLE BE

DWELLING OR ACCESSORY BUILDING? ______________________________________________
Office Use Only
License No. __________
Date Paid: ____________
ercial 
________________________ 

_______________________ 

________________________ 

_______________________ 

_______________________ 

________________________ 

_______________________ 

__________ 

G_____________________ 

 OF SIGN AS IT IS 

______________________ 

POLITICAL ENTITY? 

________________________ 

________________________ 

________________________ 

YOND THE PREMISES OF 

_______________________ 



CONDITIONS, IF ANY, IMPOSED BY THE TOWN OF MANTUA___________________________________________________ 

____________________________________________________________________________________________________________ 

DOES THIS BUSINESS REQUIRE PARKING? _______________________ 

DO YOU HAVE ADEQUATE OFF-STREET PARKING? ___________________ 

DO YOU HAVE VEHICLES OVER 10,000 LBS GVW MAKING DELIVERIES TO YOUR BUSINESS? 

___________________________ 

WHAT KIND OF DELIVERIES ARE REQUIRED AND FREQUENCY OF THOSE DELIVERIES?  ________________________ 

NUMBER OF EMPLOYEES: ________________ 

PREVIOUS LICENSE: __________ YES __________ NO 

WOULD YOU LIKE YOUR BUISINESS INFO ADDED TO THE TOWN’S WEBSITE? _________ YES __________ NO 

THIS LICENCE CAN BE REVOKED AT ANY TIME DUE TO VIOLATON OF THE ORDINANCE OR LAND USE BOOK 

If applicant is not the property owner, the following must be completed: 

I, ___________________________________, the property owner of the above said property, authorize the applicant to conduct 

business as described on this application 

OWNERS SIGNATURE______________________________________________________________ 

I certify under penalty of perjury that this application and all information submitted as part of this application is true, complete, and 

accurate to the best of my knowledge.  I agree to comply with any and all applicable Town Ordinances and Zoning & Land Use codes.  

Should any of the information submitted in connection with this application be incorrect or untrue, I understand that Mantua may rescind 

any approval or take other appropriate legal action.  I also agree to allow the staff, Planning Commission, City Council, or appointed 

agent of the town to enter the subject property to make any necessary inspections thereof. 

APPLICANTS SIGNATURE: _____________________________________ 

__________________________________ ___________________________________ 

RECORDER’S SIGNATURE DATE OF APPROVAL Revised December 2022
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